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Abstract
This paper reports on findings from the South African census content research to develop a disability set of
questions for Census 2011. The findings of this research are used to determine, firstly, whether the Washington
Group on Disability Statistics (WG) Short Set (revised for the South African context) is an appropriate set of
questions to measure disability in Censuses, and, secondly, whether it is sufficient to ask about basic domains
in order to identify the population at risk of experiencing disability related disadvantage and discrimination.
The methodology is a national survey using a population based representative sample. The focus of the
research were two sets of questions: the first being the Short Set for Census proposed by the WG, and the
second being the disability questions used in the 2001 South African Census. The survey comprised three
questionnaires: a Household Questionnaire with one member of the household responding for the whole
household; a Living Standard Measure (LSM) questionnaire administered to the same person about the
whole household; and an adult questionnaire administered to all household members 15 years and older who
could respond for themselves. The findings support the use of the revised WG Short Set as an appropriate
Census measures. It captures a broader and more inclusive population as having difficulties compared to that
captured on the Census 2001 disability question, without excluding the Census 2001 population captured as
disabled. The results are inconclusive with regard to the sufficiency of basic domains as a measure of the
population at risk. Further testing is required to understand how people understand and respond to questions
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such as ‘do you have difficulties in taking care of your household responsibilities or in your day to day
work/schoolwork?’.
© 2009 Association ALTER. Published by Elsevier Masson SAS. All rights reserved.
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Résumé
Cet article rend compte des résultats d’une recherche sur le contenu du recensement sud-africain en vue de
développer un ensemble de questions sur le handicap pour le recensement de 2011. Les résultats sont utilisés
pour déterminer, premièrement, si le module proposé par le Washington Group de Statistiques sur le Handicap
(WG) (révisé pour le contexte sud-africain) est un ensemble de questions approprié pour mesurer le handicap
dans les recensements et, deuxièmement, s’il est suffisant d’interroger sur les domaines de base pour identifier
la population susceptible de faire l’expérience du désavantage et de la discrimination liés au handicap. La
méthodologie est celle d’une enquête nationale utilisant un échantillon représentatif de la population. La
recherche se centre sur deux ensembles de questions : premièrement, le module pour le recensement proposé
par le WG et, deuxièmement les questions sur le handicap utilisées dans le recensement sud-africain de
2001. L’enquête comprend trois questionnaires : un questionnaire « ménages » avec un membre du ménage
répondant pour le ménage entier; un questionnaire de Mesure du Standard de Vie administré à la même
personne a propos du ménage entier ; et un questionnaire « adulte » administré à tous les membres du ménage
de 15 ans et plus qui peuvent répondre pour eux-mêmes. Les résultats soutiennent l’utilisation du groupe de
questions proposées par le WG comme mesures appropriées pour le recensement. Ce groupe de questions
délimite une population plus large et plus englobante de personnes ayant des difficultés que la question sur
l’incapacité posée dans le recensement de 2001, sans exclure la population handicapée délimitée par cette
dernière. Les résultats ne permettent pas de conclure si les domaines de base sont une mesure suffisante
de la population ciblée. D’autres tests sont nécessaires pour savoir comment les personnes comprennent et
répondent aux questions telles que « Avez-vous des difficultés pour prendre en charge vos responsabilités
au sein du ménage ou dans votre travail quotidien ? ».
© 2009 Association ALTER. Publié par Elsevier Masson SAS. Tous droits réservés.
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Introduction
“If you can’t measure it, you can’t manage it!”
(Manuel, 2006)
We begin this paper with a quote by the South African Minister of Finance that illustrates the
importance given by a government minister to developing accurate measurements for statistics in
order for appropriate policies to be developed and implemented. If a country is not able to measure
an aspect like disability, then this cannot be appropriately addressed. This paper reports on the
result of work undertaken by Statistics South Africa (StatsSA) to develop an accurate measure of
disability.
Large differences in disability statistics are currently observed internationally due to a lack
of consistency in what is being measured as ‘disability’. The United Nations Statistical Division
(UNSD, 1990a) cautions that due to the differences in the concepts and methods used to iden-
tify persons with disabilities, prevalence rates should not be compared across countries. People
with disabilities experience significant discrimination resulting in disadvantage in the domains of
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education, work and social inclusion (Elwan, 1999; Schneider et al., 1999; Altman & Berstein,
2008). It is therefore important to accurately monitor levels of disadvantage and discrimination
by identifying the population at risk and analysing the degree to which these people experience
disadvantage and discrimination. In addition, the measurement of a population’s functional status
is recognised as being an important component of health status measures (Task Force on Health
Status, 2005) and disability statistics are the vehicle for obtaining these measures.
International initiatives such as the Washington Group on Disability Statistics (WG) (Madans,
2004) and work by the World Health Organization (WHO) in collaboration with the United Nations
Economic and Social Commission for the Asia-Pacific region (UNESCAP) (WHO/UNESCAP,
2008) are concerned with how to measure this population accurately and in a manner that is
inclusive of all people with difficulties and not only the marginalized ‘disabled’. While there are
a number of initiatives looking at disability measures, the work of the WG and WHO/UNESCAP
are seen as the most significant as they have the widest global reach.
The WHO’s International Classification of Functioning, Disability and Health (ICF) (WHO,
2001) defines disability as the outcome of the interaction between a person’s health condition
and the context in which the person lives. The outcome of the interaction is described at three
levels of functioning. The first is that of body level (function and structure) where difficulties
experienced are called impairments. The second level of functioning is the person level, which
describes the execution of complex tasks and actions by an individual bringing together a range
of different body level functions and structures. This is referred to in the ICF as the Activity
component, and experienced difficulties are referred to as activity limitations. The third level
of functioning is that of the societal or ‘person within context’ level. This is referred to in the
ICF as the Participation component and is defined as the involvement in life activities, and the
experienced difficulties are called participation restrictions. The ICF asserts that a person with
disability can have difficulties at any one of the three levels of functioning or a combination of
one or more levels. The implications of this is that in order to identify the population at risk it
would be necessary to ask questions covering all levels of functioning. However, in the self-report
context (as is the case in censuses and surveys), it is important to select a level of functioning
that a person can report on most accurately. This has been identified as being the person level or
activity.
The census measures developed by the WG are focused at the person level, where basic
activities1 and one complex activity (self care) are measured without assistance (except for seeing
and hearing). This WG Short Set (SS) comprises six questions covering six domains of basic
activities (i.e. person level and touching on the body level): seeing, hearing, walking and climbing
steps (lower body mobility), remembering and concentrating (cognition), self care (which includes
a component of upper body mobility – a basic activity – in the acts of dressing and washing) and
communication (Altman, Madans & Rasch, 2005). The purpose of the WG SS is to identify people
who have difficulties and use this information as a demographic variable to analyse outcomes
1 The distinction between basic and complex activities is a pragmatic one and is made with reference to the ICF A/P
domain chapters. Chapters 1, 3 and 4 are considered basic activities and 7, 8 and 9 complex ones. The other chapters fall
somewhere in between. The theoretical constructs of A and P are retained with each being made up of both basic and
complex domains. Thus a person’s ability to carry out the complex activity of work is theoretically measurable at the
person level (Activity) as well as the societal level (Participation). The use of a pragmatic distinction is made in view of
the ongoing debates on how to use the Activity and Participation classification. The ICF (WHO, 2001) itself provides four
different options for how to use this classification (see appendix 3 in the ICF full version). This paper does not engage in
this debate but we do recognise this debate as an important and ongoing one.
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of employment, education, social inclusion and general societal participation (not in the strict
ICF technical sense but in a lay or colloquial sense of participation). This analysis uses the
demographic questions together with separate questions asked on the major areas of complex
activity (employment, education and social inclusion) plus on environmental barriers. The WG SS
should identify the population at risk and uses other indicators (e.g. employment and educational
status) as measures of participation in these activities by this population at risk (Altman et al.,
2005; Madans, 2004). This is in contrast with the ICF that would require these complex activity
questions to be asked as part of the identification of the population at risk.2
The questions that arise are twofold for the purposes of this paper.
Is the WG SS effective as a measure of people at risk of the disadvantage and discrimination
of disability? This can be answered by looking at the trends observed in responses to the WG SS
(asking about difficulties) compared to a questions that ask specifically about ‘disability’ or being
‘disabled’ and the factors that affect these differences. To be effective the WG SS should be as
inclusive as possible and provide the same and more information as the Census 2001 question
used in South Africa.
Is the WG SS sufficient to identify persons defined by the ICF as being disabled or is it necessary
to ask more complex activity questions as well to ensure a comprehensive identification of the
population at risk? For example, if a person has difficulty with work or schooling, household
responsibilities, or joining in community activities (all complex activities) will they also have
difficulties in one or more basic activities? If not, then we need to ask questions complex activities
to identify the full population at risk. Cambois et al. (2005) analysed data from the French survey
on disability and found that most people who had difficulties with self-care (a complex activity)
also had physical, visual or time orientation difficulties (all basic activities).
This paper describes the South African findings in relation to these two questions.
Methodology
Aims and objectives
The aims of this study are twofold:
a) to test the comparative effectiveness of the revised WG SS (revised WG SS) as a measure
of disability for the South African Census in 2011 relative to the Census 2001 measure. The
effectiveness is measured by a comparison of the revised WG SS with the Census 2001 in
relation to:
• the reporting of trends that are similar to known trends (e.g. increasing prevalence of
difficulties with increasing age);
• the inclusivity of the measure;
• the ability to provide clear information on the severity of difficulties;
b) to provide evidence on the effectiveness of using the SS of basic activity questions to identify
the population at risk of experiencing disadvantage and discrimination compared to the addi-
tional use of questions on complex domains (i.e. joining in community activities, taking care
of household responsibilities and day to day work).
2 Although an important debate, as noted in footnote 1, the issue of whether the person level is measured as capacity or
performance (see ICF coding guidelines (WHO, 2001) is not addressed. This is too large an issue to tackle in this paper.
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Background to the study
The content research undertaken by StatsSA included two phases. The first was a qualitative
study comprising of 26 focus groups including parents of children (disabled and non-disabled),
people with sensory, physical and psychiatric disabilities, people with chronic illnesses (including
HIV) or who were elderly, and people with no visible or known disabilities. The aim for this
first phase was to test the responses and reactions of disabled and non-disabled participants
to a schedule of proposed disability questions (the WG SS). The second phase was a national
population based survey run in November 2006 (see StatsSA, 2007) and is the focus of this paper.
A recommendation arising from the focus group research (Schneider & Couper, 2007) stated
that the WG core set of questions should be slightly modified. The revisions proposed included:
a) adding a reference for distance in the question about walking and climbing steps – i.e. ‘walking
one kilometre’ and ‘climbing a ﬂight of steps’;
b) separating the cognition questions into two – one each for remembering and concentrating;
c) adding a question on ‘joining in community activities’ to try and capture people with psychiatric
illness.
The population based sample survey was used to further test these revised questions (revised
WG SS) to determine whether trends noted in the qualitative testing phase were pertinent for the
whole population. This paper reports on the findings of the population based sample survey. The
qualitative phase has been reported on in detail in a related paper by Schneider (2009) and in the
original report for StatsSA (Schneider & Couper, 2007).
Sampling frame
The sampling frame used was based on StatsSA’s Census 2001 Master Sample. A total
of 6032 dwelling units were sampled. Useable data were collected from 78% of the sample
(4705 dwelling units).3 It should be noted that the sample was small and biased, with over-sampling
in tribal areas. Furthermore, the survey was not administered with the intention of deriving national
estimates of disability in South Africa but rather to provide a more representative assessment of
the performance of proposed questions than that obtained from the focus group research where
participants were purposively sampled and small in number. Thus all survey estimates provided
are tentative.
Data collection tools
The Census 2001 question presented in Table 1 included the words ‘serious disability that pre-
vents participation’. For these questions, binary response options (‘Yes’ and ‘No’) were utilized.
A person was therefore classified as disabled if they said ‘Yes’ to one or more of the impairment
categories listed.
Table 2 presents the revised WG SS set of questions.
3 According to StatsSA (Additions to Census 2001 Concepts and Definitions, February 2004. http://www.statssa.gov.za/
census01/html/AddDefsInV2.asp . Any settlement area that is not classified urban, is classiﬁed as rural. Rural areas are
subdivided into tribal areas and commercial farms.
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Table 1
Census 2001 questions on disability.
Does the person have any serious disability that prevents his/her full participation in life activities
(such as education, work, social life)?
0 None
1 Sight (blind/severe visual limitation)
2 Hearing (deaf/profoundly hard of hearing)
3 Communication (speech impairment)
4 Physical (e.g. needs wheelchair, crutches or prosthesis; limb, hand usage limitations)
5 Intellectual (serious difficulties in learning)
6 Emotional (behavioural, psychological)
Three questionnaires were used in the survey: a Household Questionnaire, a Living Standard
Measure (LSM) Questionnaire and an Adult Questionnaire (refer to Appendices A and B for
the Household and Adult Questionnaires respectively). Completion of the Household and LSM
questionnaires was done by the head of the household or a responsible adult. The Adult Question-
naire was completed with all persons 15 years and older within the household who could respond
for themselves. No proxy interviews were conducted for the Adult Questionnaire. The mode of
administration was face to face interviews in the language of preference of the respondent.
Analysis
The results, unless specified otherwise, are for the age group 15 years and older. The data used
are both weighted and un-weighted, depending on the questionnaire data used. Weighted data are
reported as a proportion of the population, whereas un-weighted data are reported as a proportion
of the respondents. Only the Household Questionnaire data were weighted. The results presented
are unadjusted as it was felt to be premature to provide age- or sex-adjusted estimates until there
is a clearer understanding of how disability measures work and a decision is made as to what
standard population should be used in the adjusted estimates.
Table 2
Proposed set of questions on difficulty (revised WG Short Set).
GENERAL HEALTH AND FUNCTIONING
Do you have difficulty in doing any of the following?
1 = No difficulty
2 = Some difficulty
3 = A lot of difficulty
4 = Unable to do
5 = Don’t know
a) Seeing (even with glasses, if you wear them)
b) Hearing (even with a hearing aid, if you wear one)
c) Walking a kilometre or climbing a flight of steps
d) Remembering
e) Concentrating
f) With self-care, such as washing all over or dressing
g) In communicating in your usual language, including sign language (i.e. understanding others or being understood
by others)
h) Joining in community activities (for example, festivities, religious or other activities) in the same way as anyone
else can
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Table 3
Calculation of overall composite scores on the proposed set of questions (revised WG Short Set).
No difficulty Responses to all 8 of the questions on functioning indicated ‘no difficulty’
Some difficulty Responses to one or more of the 8 questions indicated ‘some difficulty’; no
responses indicated ‘a lot of difficulty’ or ‘unable to do’
A lot of difficulty Responses to one or more of the 8 questions indicated ‘a lot of difficulty’;
no responses indicated ‘unable to do’
Responses of ‘some difficulty’ could have been included in this category
for some domains
Unable to do Responses to one or more of the 8 questions indicated ‘unable to do’
Responses of ‘some and a lot of difficulty’ could have been included in this
category for some domains
Analysis of the data was done by way of descriptive statistics (i.e. frequencies and cross-
tabulations). Analysis of the data was done using the statistical package SAS. A fuller description
of the methodology is available in the original report (StatsSA, 2007).
Results
The results for the revised WG SS are presented first, followed by a comparison of these with
results for the Census 2001 question in order to determine the effectiveness of the revised WG SS.
We present the overall composite scores of the proposed set of questions and the association
between various demographic variables and levels of difficulty.
The final section presents the results of the analysis of the use of basic activities compared to
the additional use of the three complex activity questions. The basic domains comprise the first
seven questions as they appear on the proposed set of questions on the Adult Questionnaire (i.e.
Q1 a–g). The complex domains comprise ‘joining in community activities’ (Q1 h), ‘taking care
of Household responsibilities’ (Q3 p) and ‘Day to day work/ school work’ (Q 3 q) as they appear
on the Adult Questionnaire (See Appendices A and B).
Results for the revised WGSS
Composite scores for responses on the revised WGSS
Table 3 describes how the overall composite score was calculated for each response category.
Each respondent was only counted once in one of the four response categories. The category in
which a respondent was placed was determined by the most severe response that a respondent used
on any one of the questions. The same analytical procedure was applied to the eight individual
questions.
Estimates shown in Fig. 1 below are for weighted household data for the population 15 years
and older. The overall composite score for the revised WG SS show that 67% of respondents
15 years and older reported having ‘no difficulty’ on any of the eight domains of activities. For
the response options of ‘some difficulty’ and ‘a lot of difficulty’, estimates of 20.24% and 9.86%
were noted respectively, and 2.48% of respondents reported that they were unable to do at least
one of the prescribed activities.
Composite scores for the revised WGSS analysed by different demographic factors
These Household Questionnaire results presented in Fig. 1 were analysed using cross-
tabulations by a number of independent demographic variables. These variables included:
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Fig. 1. Weighted response rates for the revised WG Short Set (composite score for all 8 questions) for the four response
options (Household Questionnaire) (source: StatsSA, 2007).
• age;
• sex;
• marital status;
• highest level of education;
• population group;
• employment status;
• LSM;
• geographical type.
The Household Questionnaire responses were given by proxy, viz. usually by the head of the
household on behalf of members of their household. Table 4 summarises these cross-tabulations.
Some of the more important results from Table 4 are highlighted below for the different
demographic factors.
Age. The most prominent effect is that of age. There is a positive relationship between age and the
number of respondents indicating having difficulties. As age increases so the number of people
with difficulties increases. This trend is observed through all age groups, where the estimates
increase for all response options. Furthermore, the oldest age group showed a notable increase in
the categories of ‘a lot of difficulty’ and ‘unable to do’ relative to other age groups. The youngest
age group (15–24 years) showed the least difficulty in all response categories.
Sex. The results show that more women tend to report difficulties than their male counterparts
across all three response categories, with 36% of women reporting difficulties compared to 29%
of men. This is not an effect of a proxy response as this pattern was valid for respondents as well
as non-respondents to the Household Questionnaire. One possible explanation is that women, as
bearers and caregivers of children and their health, are more likely to be more aware of their own
health problems and the consequences of these in terms of functioning.
Marital status. A positive relation is noted between marital status and levels of difficulty. There
is an increase in the identification of level of difficulty across all response options, from the first
category of comparison (‘Never married’) to the last category of comparison (‘Widow/widower’).
The trend observed in this instance is similar to that noted for the variable of Age. It is suggested
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Table 4
Percentage of respondents indicating ‘some difficulty’, ‘a lot of difficulty’ and ‘unable to do’ for the composite revised WG Short Set responses by different demographic factors
(household questionnaire for respondents 15 years and older) (source: StatsSA, 2007).
Response category Demographic factors (%)
Age Sex Marital status Highest level of education
15–24
yrs
25–34
yrs
35–59
yrs
60+ yrs Male Female Never
married
Married Divorced/
separated
Widowed None/some
primary
Primary/some
high school
Grade 12 Tertiary
No difficulty 85.0 80.6 59.64 29.25 70.20 64.04 78.61 62.15 49.85 30.01 49.94 73.38 82.13 73.15
Some difficulty 9.90 13.23 26.56 35.63 18.51 21.14 13.46 25.00 29.53 33.70 30.00 17.66 12.96 20.75
A lot of difficulty 3.60 4.98 11.51 27.10 8.95 11.94 5.95 10.07 18.47 28.82 20.81 7.41 4.35 4.98
Unable to do 1.16 1.19 2.29 8.02 2.34 2.88 1.98 2.15 2.15 7.47 6.25 1.55 0.56 1.12
Response category Demographic factors (%)
Population group Employment status LSM level Geographical type
Black African Coloured Indian/Asian White Employed Unemployed
(economically inactive)
LSM 1–3 LSM 4–6 LSM 7–10 Urban Rural
No difficulty 65.15 72.59 74.02 70.63 71.96 64.83 60.73 67.74 73.67 67.9 65.44
Some difficulty 20.42 18.25 12.81 21.05 21.03 19.78 22.77 20.03 18.06 20.35 19.57
A lot of difficulty 11.65 6.92 11.03 6.21 6.25 11.91 13.32 9.87 6.25 9.19 12.26
Unable to do 2.78 2.24 2.14 2.11 0.76 3.48 3.18 2.36 2.02 2.56 2.73
254 M. Schneider et al. / ALTER, European Journal of Disability Research 3 (2009) 245–265
that age has a substantial bearing on the effect produced, as persons who fall in the category of
‘Never married’ (least difficulties) tend to be younger than divorced or widowed respondents,
who report higher levels of difficulty and who tend to be older.
Highest level of education. Lower levels of education (none or primary education) are associated
with the highest rate of reported difficulties. This can be interpreted in two ways; firstly, low
levels of education result from the difficulties because of limited accessible educational facilities
(Howell, 2005); or, secondly, low levels of education lead to increased difficulties (e.g. because
of low levels of employment and hence limited financial means to access health care services). A
combination of these two interpretations is also possible. In contrast, people with Grade 12 have
the lowest level of difficulties. The reason for the slight increase in difficulties for the group with
tertiary education is not clear. It could however be associated with the fact that people in this
category are also older.
Population group. The results show that Black Africans have the highest prevalence of “a lot of
difficulty” (10.95%) and “unable to do” (2.64%). Indian/Asians have the lowest rate of “some
difficulty” (12.27%) and almost the same levels of “a lot of difficulty” (11.20%), suggesting that
with this population group a problem is more likely to be seen as resulting in “a lot of difficulty”
than in only “some difficulty”. The results are, as for sex, complicated by the fact that Africans are
historically disadvantaged in South Africa and are therefore poorer and with lower education and
less access to health care services. Black Africans make up 79% of the total population in South
Africa, with Whites, Coloureds and Indians making up 10%, 9% and 3%, respectively (StatsSA,
2001).
Employment status. Employment status was calculated using the categories employed and unem-
ployed and/or economically inactive. This division of categories was done in accordance with the
broader definition of unemployment which includes people who are no longer looking for work
(StatsSA, 2001). Amongst unemployed or economically inactive persons there was a substan-
tially higher proportion of individuals with “a lot of difficulty” or who were “unable to do” one
or more activities. This is in line with low levels of employment among people with more severe
disabilities (StatsSA, 2005; Schneider et al., 1999).
Living standard measure (LSM). The LSM for households was calculated from responses to
the LSM Questionnaire. The 10 LSM were collapsed into three main categories for comparative
purposes. These categories were:
• LSM 1–3 (Low);
• LSM 4–6 (Middle);
• LSM 7–10 (High).
Individuals in the higher LSM levels have a lower prevalence of difficulties relative to other
LSM groups. This finding is again closely related to access to services, level of education and
employment status. This finding also reflects the close relationship between disability and poverty
(Elwan, 1999).
Geographical location. For the study, urban and rural divisions were based on the classifications
of the areas as per the 1996 Census. Results show that individuals with ‘some difficulty’ are
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prevalent in both urban (20.35%) and rural contexts (19.57%). People with “a lot of difficulty”
or who are “unable to do” are more likely to be living in rural areas with 15% of rural dwellers
reporting these two categories combined compared to only 10% for urban dwellers. This could be
attributed to the lack of services in rural areas as well as the reality or perception that the problem
is exacerbated by the lack of health and social services. This finding is consistent with that found
in the first national survey on disability conducted for the South African National Department of
Health in 1998. (Schneider et al., 1999).
Comparison of the revised WGSS of Questions (‘Difﬁculty’) and Census 2001 Question
(‘Disability’)
The data from the household questionnaire show that the revised WG SS yields a higher
prevalence of disability than the Census 2001 question, viz. 33.24% vs 12.1%, respectively for
the population 15 years and older. The data for both of these questions comes from the survey
undertaken by StatsSA in 2006. The 2001 Census disability prevalence estimate (obtained in
Census data collected in 2001) was calculated giving an estimate of 6.1% for the population
15 years and older in 2001 (compared to 5% calculated for the whole population) (StatsSA, 2005).
The difference in responses given between 2001 and 2006 on the same question (Census 2001
question) raises some questions about the possible effect of the survey context. The current (2006)
survey was all about difficulties due to a health problem while the Census 2001 was about a lot
more. Further discussion on this issue is not warranted within the confines of this paper but have
been noted by others (Meltzer, 2003).
Fig. 2 below compares the prevalence rates from the revised WG SS with those from the
Census 2001 question as asked in the Household Questionnaire.
Considering the responses for the revised WG SS (difficulties) in relation to the Census 2001
question (disabled or not), 23.32% of people who reported as having ‘some difficulty’ were also
identified as being disabled on the Census 2001 question. Similarly, 46.80% reporting ‘a lot of
difficulty’ and 60.63% reporting being ‘unable to do’ were captured as disabled by the Census 2001
Fig. 2. Weighted responses for the revised WG Short Set compared to Census 2001 questions (Household Questionnaire)
(source: StatsSA, 2007).
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question. The more severe categories yield the best correspondence between the two question sets.
The 23% of ‘disabled’ respondents with only ‘some difficulty’ put in doubt the consistency of
the reference of ‘serious disability’ provided in the Census 2001 question, suggesting that this
question does not provide reliable information on severity. The provision of four response options
for the revised WG SS allow respondents to use a more nuanced response compared to a stark
categorisation of ‘seriously disabled’ or not (i.e. yes/no response options).
Individual domains of the revised WGSS of questions
Fig. 3 presents the results for the individual questions of the revised WG SS. The most prevalent
difficulties are those for the activities of seeing, walking and climbing steps and remembering.
The least prevalent difficulties are for self care and communication. These trends are the same
as found in the national disability survey of 1998 (Schneider et al., 1999) and the Census 2001
(StatsSA, 2005).
Fig. 3. Weighted responses on individual questions and combinations of revised WG Short Set questions (Household
Questionnaire) (source: StatsSA, 2007).
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As seen in Fig. 3, the results indicate a high proportion (relative to other domains) of the
population 15 years and older reporting ‘some difficulty’ seeing even with glasses, which can
be explained by a variety of reasons including a high awareness of difficulties in seeing as
vision testing services and provision of glasses are generally relatively widespread, and/or some
confusion with the phrase ‘even with glasses’ that might have been ignored by a number of
respondents with their response being ‘without glasses’. The responses for the question on
‘joining in community activities are not presented in Fig. 3 as they are discussed in the next
section.
Comparative analysis of the basic and complex activity domains
This section compares responses to the revised WG SS (basic activities) to responses on the
three complex domain questions. The importance of this, as discussed in the introduction, is that
if difficulties on complex domains are always (or nearly always) accompanied by difficulties on
basic questions, it would be sufficient to ask questions on basic domains to identify the population
at risk for disability related disadvantage and discrimination. It would, of course, not provide
sufficient information on the experiences of disability. Further questions on complex activities
and environmental barriers are required for this.
Table 5 presents the results for composite responses on the revised WG SS (excluding the
question on ‘joining in community activities’). The composite scores were obtained by including
all respondents with any response of ‘some’, ‘a lot’ or ‘unable to do’ as ‘disabled’ and all other
respondents (only reporting ‘no difficulty’) as non-disabled. The composite score was cross-
tabulated with the four response options for each of the three complex domain questions (see Q1 h,
3p and 3q in Adult Questionnaire – Appendix B). Table 5 presents results both within ‘disabled’
and ‘non-disabled’ and within each of the response options for the complex questions (row and
column percentages). While ‘Missing’ responses are included for the sake of completeness, they
are not discussed as the number of respondents are very small.
The responses show a similar pattern for all three of these complex domain questions. The
main trends are as follows:
a) comparing ‘disabled’ and ‘non-disabled’ on basic domain scores, the results indicate that few
people report difficulties on the complex domains without also reporting difficulties on basic
domains:
• 85.7, 86.9 and 89.3% of the respondents (respectively for questions 1, 2 and 3 in Table 5)
who reported having difficulties (being disabled) on the basic domains, reported having
‘no difficulty’ on the three complex domain questions. The remaining respondents reported
being disabled and having difficulties on the complex domain questions (10.6, 13 and
14.2% respectively). These people have difficulties in basic activities that do not extend
into complex activity limitations;
• a very high majority of respondents (99.2, 97.7 and 98.1%, respectively) who reported
‘no difficulties’ (i.e. non-disabled) also reported ‘no difficulties’ on the complex domain
questions. The remaining minority of respondents (0.7, 3.9 and 1.6%, respectively) reported
difficulties on the complex domain questions but none for the basic domains. These latter
respondents are of interest as they represent the (supposedly) ‘missed’ population that have
complex activity limitations but no basic activity limitations.
b) within individual response options for complex domains in terms of ‘disabled’ and ‘non-
disabled’:
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Table 5
Percentage of Respondents reporting difficulties on basic activities (composite scores on the revised WG Short Set)
compared to three questions on complex domains of functioning (adult questionnaire) (source: StatsSA, 2007).
Complex domains Disability status for revised WG SS (%)a Total
Disabled (have difficulties) Non-disabled (have no difficulties)
Within
disabledb
Within complex
domain Q response
optionsc
Within
non-disabledb
Within complex
domain Q response
optionsc
Difﬁculty joining in community activities
No difficulty 89.3 99.231.9 68.1 100
Some difficulty 5.9 0.293.4 6.6 100
A lot of difficulty 2.4 0.192.5 7.5 100
Unable to do
2.3 0.4
96.9 3.1 100
Missing 0.1 0.485.4 14.6 100
Total 100 100
Difﬁculty taking care of household responsibilities
No difficulty 86.9 97.731.6 68.4 100
Some difficulty 8.2 1.969.4 30.6 100
A lot of difficulty 3.3 2.091.8 8.2 100
Unable to do
1.5 .0
98.4 1.6 100
Missing .0 .38.3 91.7 100
Total 100 100
Difﬁculty with day to day work/school
No difficulty 85.7 98.131.3 68.7 100
Some difficulty 9.3 1.576.4 23.6 100
A lot of difficulty 3.2 .194.2 5.8 100
Unable to do
1.7 .0
95.8 4.2 100
Missing .1 .317.9 82.1 100
Total 100 100
a Disabled = some difficulty, a lot of difficulty or unable to do; not disabled = no difficulty.
b Column percentage.
c Row percentage.
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• just under one third of all respondents who reported ‘no difficulty’ on the complex domain
questions, reported difficulties on the basic domain questions (‘disabled’). This would be,
for example, people who have difficulties but these do not interfere with functioning in the
more complex domains. The remaining two thirds of respondents reported no difficulties
on either basic or complex domains;
• a high proportion of respondents (93.4, 69.4 and 76.4%, respectively) reporting ‘some dif-
ficulty’ on the complex domain questions also reported difficulties on the basic domain
questions (‘disabled’). It is not clear why less people reporting difficulties in ‘taking care
of household responsibilities’ and ‘day to day work/school work’ have difficulties in basic
activities. There is a difference in the nature of these activities. Household responsibilities
and day-to-day work are activities that are necessary to do every day, while ‘joining com-
munity activities’ is not an activity that necessarily occurs every day and is more influenced
by personal desires than the former two activities. The necessary activities can be difficult
to execute for reasons that are not ‘health’ related, (e.g. not having the time or financial
means). However, this explanation is only tentative and requires further investigation;
• the results for ‘some difficulty’ are replicated with higher proportions and less differences
for the response options ‘a lot of difficulty’ and ‘unable to do’ on the complex domain
questions. The majority of people with such difficulties on the complex domains also have
difficulties on the basic activities;
• just over two thirds of respondents who have no difficulties in basic domains (‘non-
disabled’), reported ‘no difficulties’ on the complex domain questions. The remaining one
third of respondents who are ‘non-disabled’ (i.e. no difficulties on basic domain questions)
vary in their responses to the complex domain questions. For the activity of ‘joining in
community activities’ the responses of ‘any degree of difficulty’ (some, a lot or unable) are
below 8%, suggesting again that very few people who have no basic activity limitations have
difficulties in joining in community activities. For the other two complex activity questions,
the results show that 30.6 and 23.6% (respectively for questions 2 and 3) of respondents have
no difficulties on the basic activities but do have ‘some difficulties’ in the complex ones;
• The responses for ‘a lot of difficulty’ and ‘unable to do’ for all three complex activity ques-
tions are very low for people without basic activity limitations, and hence, are negligible.
Discussion
This paper aims to test the effectiveness of the revised WG SS as a measure of disability for
the South African Census in 2011 and to provide evidence on the use of a Short Set of basic activ-
ity questions to identify the population at risk of experiencing disadvantage and discrimination
because of activity limitations.
Performance of the revised WGSS as a Census 2011 disability schedule
The revised WG SS is a measure that has shown itself to be effective for use in a Census. The
reasons for this include the inclusiveness of the measure and the demonstration of trends in the
results that fit well with what we know about disability statistics.
Inclusiveness of the measure of disability
The results presented in Fig. 1 indicate that a higher population estimate for disability is likely
to be obtained in the Census than previously obtained in South Africa using questions asking
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about ‘serious disability’ (e.g. the Census data collected in 2001). The reasons for this is linked
to a number of factors that produce a more inclusive disability measure, such as the wording of
the question and the response options used.
In terms of the wording of the question, asking about difficulties is clearly seen as more ‘accept-
able’ as a question than asking about ‘disability’. This is confirmed by results obtained in the focus
group phase of the research where people described ‘disability’ as being permanent, not ‘curable’
or ‘solvable’ and referring to a condition that ‘can not be changed’ and where a person ‘is unable
to do anything’ (Schneider, 2009; p47). Difficulties on the other hand can be ‘cured’ and ‘solved’.
Focus groups participants with chronic illnesses (including HIV) or who were elderly, rarely
responded as being ‘disabled’ (on Census 2001 question) but did report having difficulties on the
WG SS. Ravaud, Letourmy and Ville (2002) showed a similar finding with older people reporting
activity limitations (similar to difficulties in this paper) but not identifying themselves as disabled.
A similar effect of question wording where one term is more emotionally loaded than the
other was reported by Goddard (1990, cited in Meltzer, 2003). Asking someone if they ‘have’
(the neutral term) rather than ‘suffer from’ (the emotionally loaded term) an illness increases the
self-reported estimates of morbidity. A person may have an illness but not necessarily suffer from
it (Meltzer, 2003).
In terms of response options, the revised WG SS uses four response options (no, some, a lot,
unable) and the Census two (yes/no). The notion of human functioning (and disability) being on
a continuum as encapsulated by the ICF (WHO, 2001) is best captured through using at least
four response options. This acknowledges that there are differences in the degree of difficulty one
person has compared to another and between different activities for the same person. The use of
a yes/no response format forces a person to make a choice about whether they fall in or out of a
categorical group, while giving four response options (or five as done in the ICF [WHO, 2001]),
allows the person to report having minor difficulties without feeling that this would put them into
the ‘yes’ category of ‘being disabled’. The results in Fig. 2 highlight the fact that many people
who reported having ‘some difficulty’, answered ‘no’ to having a ‘serious disability’ (Census 2001
question).
Demonstration of ‘known’ trends
The results in Table 4 highlight the trend of increasing estimates for difficulties with increasing
age. A review of the disability statistics reported on in the UN Statistics Division’s database on dis-
ability (UNSD, 1990b; Bajekal et al., 2004; Schneider et al., 1999 and many more), demonstrates
this trend no matter what the question asked. The estimates vary but the trend remains.
The results presented in Table 4 indicate that there are further differences in response rates for
LSM status, educational achievement, employment status, and marital status. It appears that the
older, poorer, less educated, unemployed and widowed or divorced respondents have a greater
propensity to report having difficulties. These trends are not as clearly established in the disability
survey literature as the one for age, but were similar in the two national data sets on disability in
South Africa (Schneider et al., 1999; StatsSA, 2005).
Comparison of the revised WGSS with the Census 2001 disability question
The results presented in Fig. 2 indicate that the Census 2001 question provides not only limited
information on the severity of the disability but also excludes many people who report having
significant difficulties. All (except for 1.5%) respondents who were identified as being disabled on
the Census 2001 were also reported as having difficulties on the household questionnaire (proxy
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reporting). Similarly, the comparison between the revised WG SS and the question ‘Are you dis-
abled?’ on the Adult Questionnaire (direct reporting) showed that only 1.99% of people who said
they are ‘disabled’ reported having no difficulties (StatsSA, 2007). The Census 2001 question also
identified as disabled 23% of people who only had ‘some difficulty’. These could be people who
self-identify as being disabled more for political reasons than based on the severity of their diffi-
culties, who reported their difficulty with use of technological or personal assistance or are people
with disfigurements or Albinism who do not experience any activity limitations but do experience
significant discrimination and, therefore, identify as disabled. From these results we see a confused
picture of severity emerging from the Census 2001 despite the question wording being ‘serious
disability’. The revised WG SS provides a more graded reflection of severity through the use of
more than one response options and not embedding a severity level within the question wording.
Basic versus complex domains
As discussed in the introduction to this paper, there is some debate as to the effectiveness of
the WG SS, which only asks about basic activities, in identifying the full population at risk of
disability related disadvantage and discrimination. The debate is not whether complex activities
are important in disability measurement, but only whether they are necessary in identifying the
population at risk in order to create a demographic variable for further analysis. The results
from this study suggest that using questions only on basic activities would exclude only a few
people who have difficulties on complex activities. However, the results for the complex domain
‘joining in community activities’ are somewhat different to those for ‘taking care of household
responsibilities’ and ‘day to day work’ but only for people who have ‘some difficulty’. More people
with activity limitations in ‘taking care of household responsibilities’ and ‘day to day work’ than in
‘joining in community activities’ are ‘missed’ when only asking about basic activity limitations.
Furthermore, there are more people with basic activity limitations than with complex activity
limitations. This highlights how people find ways of managing basic activity limitations in order
to avoid experiencing complex activity limitations.
These results highlight the difficulty in creating a simple and clear measure of complex
domains. Current work is being undertaken by the WG and UNESCAP on testing questions
in a qualitative manner to ascertain how people understand them and what they think of when
answering (Miller & Willson, 2009). The first author is involved in doing some of these interviews
in South Africa and very preliminary anecdotal evidence suggests that the understanding of
these three questions is wide encompassing difficulties due to health problems but also due
to non-health aspects such as lack of financial means or time to fulfil these activities. More
investigation is required before concluding whether the respondents ‘missed’ by the revised
WG SS should even be counted into the population at risk for disability. It could be that the
respondents with difficulties in the complex domains are in fact reporting non-health difficulties
and are not part of the population of interest for disability statistics.
The results, while inconclusive, suggest that the basic domain questions are necessary in
identifying people with varying levels of difficulties in complex domains but possibly not entirely
sufficient.
Some methodological considerations
The survey results for the Census 2001 question differed to the results obtained in 2001 for
the population 15 years and older. The survey yielded an estimate of 12% for this questions
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compared to 6.1% for the actual Census data collected in 2001. The context of the household
survey is one that could have influenced the results gained in comparison to results from Census
as carried out in 2001, where disability was just one question out of many, and not the focal
topic. Respondents would have developed a heightened awareness of difficulties by the time they
were asked the Census 2001 question in this study at the end of the Household Questionnaire. The
Census 2001 disability question was deliberately placed at the end of the Household Questionnaire
after the set of questions on difficulties in order to avoid any negative connotations on ‘disability’
contaminating responses on questions about difficulty. The final test will be the full Census in
2011 and comparison of those results with the full Census 2001 results. The effect of survey
context and question placement have been documented in other surveys (Meltzer, 2003; Bajekal
et al., 2004).
The conclusion is that the revised WG SS is a more inclusive measure and still provides the
same information as that collected on the Census 2001 question. The 1.5% of the population
who were ‘disabled’ on the Census 2001 question but ‘non-disabled’ on the revised WG SS (i.e.
were ‘missed’) could be either errors in responses or could reflect some people who consider
themselves disabled but who do not have any activity limitations, such as a person with Albinism
or disfigurement.
Conclusions
Analysis of the household survey data shows that the revised WG SS measures a broader notion
of disability than that was measured in Census 2001, hence identifying a population larger than but
inclusive of the population identified by the Census 2001 question. The findings are not conclusive
as to the effectiveness of identifying the population at risk for disability-related disadvantage and
discrimination using only basic domains of functioning, rather than including questions on more
complex domains. Further research is required to understand these findings.
From the focus groups, it is apparent that people would rather answer in the affirmative to
questions on having difficulties as opposed to having a disability as established in the first phase
of this census content research (Schneider, 2009). This together with the face validity of the results
confirm that the revised WG SS is a relevant Census measure of disability.
Appendix A. Household Questionnaire – disability questions (For full questionnaire
refer to Statistics South Africa, 2007)
The following questions ask about any difﬁculties that the person has because of a health problem or condition.
11 GENERAL HEALTH AND FUNCTIONING
Does the person have difﬁculty in doing any of the following?
1 = No difficulty
2 = Some difficulty
3 = A lot of difficulty
4 = Unable to do
5 = Don’t know
a) Seeing (with glasses if he/she wear(s) them)
b) Hearing (with a hearing aid if he/she wears one)
c) Walking a kilometre or climbing a flight of steps
d) Remembering
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e) Concentrating
f) With self-care, such as washing all over or dressing
g) In communicating in his/her usual language, including sign language (i.e. understanding others or
being understood by others)
h) Joining in community activities (for example, festivities, religious or other activities) in the same way
as anyone else can.
12 GENERAL HEALTH AND FUNCTIONING
Does the person use any of the following?
1 = Yes
2 = No
a) Eye glasses
b) Hearing aid
c) Walking stick or frame
d) A wheelchair
e) Chronic medication
13 DISABILITY
Does the person have any serious disability that prevents his/her full participation in life activities
(such as education, work, social life)?
Mark any that apply
0 = None
1 = Sight (blind/severe visual limitation)
2 = Hearing (deaf/profoundly hard of hearing)
3 = Communication (speech impairment)
4 = Physical (e.g. needs wheelchair, crutches or prosthesis; limb, hand usage limitations)
5 = Intellectual (serious difficulties in learning)
6 = Emotional (behavioural, psychological)
Appendix B. Adult questionnaire (disability questions only; for full questionnaire refer
to Statistics South Africa (2007)
NOTE: The respondent for this questionnaire should be 15 years or older.
1. GENERAL HEALTH AND FUNCTIONING
Do you have difﬁculty in doing any of the following?
1 = No difficulty
2 = Some difficulty
3 = A lot of difficulty
4 = Unable to do
5 = Don’t know
a) Seeing (with glasses if you wear them)
b) Hearing (with a hearing aid if you wear one)
c) Walking a kilometre or climbing a flight of steps
d) Remembering
e) Concentrating
f) With self-care, such as washing all over or dressing
g) In communicating in your usual language, including sign language (i.e. understanding others or being understood by
others)
h) Joining in community activities (for example, festivities, religious or other activities) in the same way as anyone else
can
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2. GENERAL HEALTH AND FUNCTIONING
Do you use any of the following?
1 = Yes
2 = No
a) Eye glasses
b) Hearing aid
c) Walking stick or frame
d) A wheelchair
e) Chronic medication
3. HEALTH CONDITIONS/PROBLEMS IN THE LAST 30DAYS
In the last 30 days, did you have difﬁculty with any of the following because of a health condition or problem?
1 = No difficulty
2 = Some difficulty
3 = A lot of difficulty
4 = Unable to do
a) Seeing and recognising a person you know from 7 meters away (e.g. across a street) (with glasses if you wear them)
b) Seeing and recognising an object at arm’s length (with glasses if you wear them)
c) Hearing someone talking on the other side of the room in a normal voice (with a hearing aid if you wear one)
d) Hearing what is said in conversation with one other person in a quiet room (with a hearing aid if you wear one)
Standing for long periods such as for 30 minutes
e) Walking a long distance such as a kilometre (or equivalent)
f) Concentrate on doing something for 10 minutes
g) Remembering to do important things
h) Learning a new task, such as learning how to get to a new place
i) Washing your whole body
j) Getting dressed
k) Generally understanding what people say
l) Talking or signing clearly so people can understand you
m) Starting and maintaining a conversation
n) Dealing with people you do not know
o) Maintaining a friendship
p) Taking care of your household responsibilities
q) In your day-to-day work/schoolwork
References
Altman, B., & Berstein, B. (2008). Disability and health in the United States, 2001–2005. National Center for Health
Statistics. Accessed on 18 April 2009 at http://www.cdc.gov/nchs/data/misc/disability2001-2005.pdf.
Altman, B.M., Madans, J., & Rasch, E. (2005). Using the ICF as a Framework for Washington Group Measures. Presenta-
tion at the 5th meeting of the Washington Group, Rio de Janeiro, Brazil. Retrieved 5 May 2008 from http://www.cdc.
gov/nchs/about/otheract/citygroup/products/citygroup5/WG5 Session5 1 BMA ICF%20Frame.ppt#345,35.
Bajekal, M., Harries, T., Breman, R., & Woodfield, K. (2004). Review of Disability Estimates and Defi-
nitions. In-House report 128, Department for Work and Pensions. UK. Accessed on 15 February 2008 at
www.dwp.gov.uk/mediacentre/pressreleases/2004/march/iad3103-rded.asp.
Cambois, E., Robine, J.-M., & Romieu, I. (2005). The influence of functional limitations and various demographic factors
on self-reported activity restriction at older ages. Disability and Rehabilitation, 27(15), 871–883.
Elwan, A. (1999). Poverty and Disability – A survey of the literature. Washington DC, USA: World Bank.
Howell, C. (2005). South African Higher Education Responses to Students with Disabilities. Equity of Access and
Opportunity? Higher Education Monitor, No. 3, September 2005. South Africa: Council on Higher Education.
Madans, J. (2004). Fourth meeting of the WG: Objectives and Agenda. Presentation at the 4th Washington Group
on Disability Statistics, Bangkok, Thailand, 20 September to 1 October, 2004. Retrieved on 8 April 2008 from
http://www.cdc.gov/nchs/about/otheract/citygroup/meeting4.htm.
M. Schneider et al. / ALTER, European Journal of Disability Research 3 (2009) 245–265 265
Manuel, T. (2006). What can’t be measured can’t be managed. . . Address by South African Minister of Finance
at the Africa Symposium on Statistical Development, 30 January–2 February. Retrieved 14 August 2008 from
http://www.statssa.gov.za/asc/newsletters/Tuesday.pdf.
Meltzer, H. (2003). General measures of health for use in Health Interview surveys and Censuses: The UK Experi-
ence. Presentation to Washington City Group meeting, Ottawa, 8–10 January 2003. Accessed on 8 February 2008 at
www.cdc.gov.pugwash.lib.warwick.ac.uk/nchs/about/otheract/citygroup/products/meltzer.ppt.
Miller, K., & Willson, S. (2009) Cognitive Interviewing for Questionnaire Evaluation. Presentation at Training workshop
on Cognitive and Pilot testing in the Context of Disability Statistics, UNESCAP, Bangkok, 16–20 February. Accessed
on 18 April at http://www.unescap.org/stat/disability/pre-pilot-training/cognitive-interviewing-questionnaire.pdf.
Ravaud, J.-F., Letourmy, A., & Ville, I. (2002). Identifying the population with disability: the approach of an INSEE
survey on daily life and health. Population-E, 57(3), 529–552.
Schneider, M., Claassens, M., Kimmie, Z., Morgan, R., Naicker, S., Roberts, A., et al. (1999). We also count! The extent of
moderate and severe reported disability and the nature of the disability experience in South Africa. Study undertaken
for the national Department of Health, Pretoria. CASE. Available at http://www.doh.gov.za/facts/index.html.
Schneider, M., & Couper, J. (2007) Testing a disability schedule for Census 2011: Summary report on 26 focus groups.
Presented to Statistics South Africa by the Human Sciences Research Council. Retrieved 10 March 2008 from
http://www.statssa.gov.za/census2011/index.asp.
Schneider, M. (2009). The difference a word makes: responding to questions on ‘disability’ and ‘difficulty’ in South
Africa. Disability and Rehabilitation, 31(1), 42–50.
StatsSA. (2007) Report on Census Content Research Study: Disability Schedule: November 2006. Statistics South Africa:
Pretoria. Retrieved 8 September 2008 from http://www.statssa.gov.za/census2011/index.asp.
StatsSA (2005). Census 2001: prevalence of disability in South Africa. Report No. 03-02-44. Statistics South Africa:
Pretoria.
StatsSA, (2001). Census 2001: census in brief. Retrieved 11 September 2008 from http://www.statssa.gov.za/census01/
html/C2001CensusBrief.asp.
Task Force on Health Status. (2005). Health as a multi-dimensional construct and cross-population compara-
bility. Working paper No. 1, Joint UNECE/WHO/Eurostat Meeting on the Measurement of Health Status,
Budapest, Hungary, 14–16 November. Accessed on 18 April at http://www.unece.org/stats/documents/ece/ces/ge.13/
2005/wp.1.e.pdf.
UNSD, (1990a). Human Functioning and Disability. Retrieved 10 July 2008 from http://unstats.un.org/unsd/demographic/
sconcerns/disability/disab2.asp.
UNSD, (1990b). Disability Statistics Compendium. Statistics on Special Population Groups, Series Y, No. 4. Department
of International Economic and Social Affairs Statistical Office. New York.
World Health Organization. (2001). The International Classiﬁcation of Functioning, Disability and Health (ICF). Geneva:
World Health Organization.
WHO/UNESCAP. (2008) Training Manual on Disability Statistics. United Nations Economic and Social Commission of
the Asia-Pacific Region. Retrieved 8 March 2008 from http://www.unescap.org/stat/disability/manual/index.asp.
